MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030155
Registration Diatrict No _318_.Prlmarv Registration District No. 1003___Requrrnr s No. __762? STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FHEDAUGT 63

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whpru deceased lived. If institution: Residence before

a. COUNTY a. STATE ?77/') k__ b. COUNTY ‘Sf Lo /djinion]

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY hl Inside Limita

OR OR -
IO S5t fauiSs A)e Ny YRS g T (37 |0 %O
€. FULLPPINITAAT 0OF (If NOT in hosdhtel, give location) Inside Limit d. REE%EE‘I'SS (If curside, give locafion) / Reside on Farm
NN st Lo lels Mos PFal|wo o 1t 7 At e/ | D D
—f—

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

fype ar print} BRBV KNGLLM DE’:TH -TULX /z €3

5. SEX 6. COLOR OR RACE 7. Marrled [] | Never Married | 18. DATE OF BIRTH | 9- AGE {last birthday} [fF UNDER 1 YEAR IF UNDER 24 HR

FeMﬂLC Whl *c' Widowed [ Divorced [J J;J‘L*f I““b Months | Days Ho‘usu_ [M—I_s""‘

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retir
P e of workino e en e Stlovis,ple | _USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lis Thomas Lier |Tanct Etaine Kohlmerer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? — |18, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown)] {If yes, give war or dates of serv| // o pagboea
] MoTher 2 a Me

18. CAUSE OF DEATH (Enter only one causa per line Tor 13 aTa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ‘_& - QONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} Wéy

which gave rise to

sbove couse (a), -

ataling the under- 7 G ?\. 6

lying cause laa DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female  was
diseasa condition given in PART | {a) - there a pregnancy in last 90 days.

I O Ye: | O N- | a Unkmwni-

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ar PART (I of item 18.)
PEEFI%MES? " ] a O
YE : . ’

20, TIME OF  Houl  Mamih, Day, Teor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stree:, office bidg., atc.}

NOT WHILE AT WORK [J
7"’/7——/’: =3 1o 2=7/2 -6.3 and lnrsaw:?,:.laliveon 7 ’/L—é‘s
?‘dv /D' m on the date ttated above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

21. | arnended the d d from

Death occurred ot

SW > { tifle) 22b. 5—- g 22c. DATE SIGNED
\..;,g SN ondd | 505 - Sltzpe 74263
23a. BURIAL, CREMATICN, | 23b. DATE W 23# OF CEMETERY OR CREMATORY 23d. L AH%N (City, town, or county) tate
OVAL (Specify) tj’"!:u BDE .
REM (Speci ___3/-_ Ana l m gt k. MO. 2

25. DATE RECD. BY LOCAL REG 28, REG AR'S SESNAT

FWél/aé Zaéaz:o/ T e | Hoad it . [1.0.

(Licensed Embalrmer’s Statement on Reverss Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LN Laveat gy

STATEMENT BY LICENSED EMBALMER

[.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by - Student Embalmer No.
working under my personal supervision.

_ Student

Signature of Stydent Embalmer

Licensed Embalmer No

P. Q. Address

" Note:™ The above MUST BE"SIGNED BY THE. LICENSED. EMBALMER in his OWN HANDWRITING (Eailure‘fo comply
with the above constitutes grounds for revocation of license).’ L
if:embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not ernballmed fact: should ‘be so stated above.
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